













CMADAAAAAARAAABRAAAAAM ALAA AAIAABASSARACERBAACAD DD UACIT FEL IM NE TEAMMATE RR AD OMAN DE AERA CRA RARE A UAE MUSED CARRE ALA) AAAI DASAARAAAMAAAS 41s MAMRAAAALAAAAAAABALAD § 


Che American 
ournal of Koent genology 


Edited by P M.Hickey, M.D. 
Associate Editor, EC. Laptte, M.D. 










) COOOL 


VOL. I | | _ New Series ‘ 















































oer 

° 

-f| D2 
So) :(p 


“257 TTN 1 
@e tl 


er rl ra i. nen area etl le —o—7 
Wa | 1 > , wy ine GN NUTT af . . AY (: iP, - vy 
P .  - ‘ : qd 
Oo Ween SZB)INWS Zz. SG ee fh 
D j PY 5 


AS 





° 
| 


ue 


Wer (1?) 
Ny i ‘ 
Practical Results in X-Ray Examination of the Mastoid LD 
By Dr. Sidney Lange, Cincinnati CERTAIN 










\\\ | (aS, <P. 




















=e The Antero Posterior Position for the Mastoid = - . SSI 
| EI By P. M. Hickey, M. D., Detroit | B= 
SF cate? 


A-Further Consideration of the Roentgen Diagnosis of 
Luetic Skeletal Manifestations = - - = - 322 


By Percy Brown, M. D., Boston, Mass. 


STS 
ma 
=e 
AC | 


An Interview with Dr. Roentgen 


Applicants for Membership 





Announcement of Annual Meeting 


Announcement of Boston Society 






Editorial - - ‘ 7 Z _ 








9 ey Xe 

TONS: bay we 

IN =i Published by s=e| 
SS SO -ei—|(= 
ATS aailieer 


Che American Roentgen Ray Society az 




















Application for entry as second-class matter at the Post Office at Detroit, Michigan, pending 








Affects the Doctors! 


OUR X-Ray laboratory is in danger of being closed asa result of 
the European War, because all glass used in X-Ray tubes is of 
German manufacture, and the supply of this has already been 

cut off. There will be no more available for many months, even 
though the war lasts but ashorttime. Evennowthere are not enough 
tubes to fill the orders on hand, nor glass to rebuild broken ones. 


In view of this condition it is highly important that you con- 
serve your present supply of tubes. By using soft rays, with short 
exposure, your tubes will last from four to ten times as long as if 
you used hard rays. Intensifying screens have been used for this 
purpose, but this supply has also been cut off. 


Make Your Tubes Last 


Paragon X-Ray Plates are the only ones that work perfectly 
with soft or medium vacuum tubes, owing to the special emulsion 
made to respond to short wave length rays, and produce perfect 
diagnostic radiographs without strain on the tube. 


You readily see, furthermore, that if soft rays make good radio- 
Sraphs then kidney or other stones will produce shadows where 
hard rays would penetrate them readily. 





Under present conditions there is more reason than wsual for 
your using Paragon X-Ray Plates. They will conserve your tubes 
and save you money, besides giving you more satisfactory results. 
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in America—always fresh and re- 
liable—and their supply will not 
be affected by the European War. 
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Secure them from your dealer, or if more convenient order direct from 
us. Wecarry a stock of fresh plates in most large cities. 


They will substantiate all our claims. 


George W. Brady & Co. 


SOLE DISTRIBUTORS 
754 S. Western Avenue : ‘ : 
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PRACTICAL RESULTS IN X-RAY EXAMINATION OF THE MASTOID 


By DR. SIDNEY LANGE, 5 


It is the purpose of this brief paper to dis- 
cuss the present status of the X-ray exam- 
ination of the mastoid, and to report its 
accuracy or inaccuracy as determined by 
clinical tests extending over several years. 
The method has as yet not found universal 
application but in every laboratory or clinic 
where routine examinations have been car- 
ried out its value has been recognized. In 
the medical literature of the past three years 
I was able to find but three communications 
on the subject, one by Pirie read and pub- 
lished in Canada, the second by Hickey 
read before the Oto-laryngological section 
of the American Medical Association 
(1912) in which he presented a new tech- 
nique, the third by Ingersoll read before the 
last meeting of the Ohio State Medical 
Society (Sept. 1913) and not yet published. 


The method seems destined to become a 
part of a routine physical examination if 
such an examination 1s to be a complete one. 
In searching for the cause of obscure pain, 
fever or septic symptoms, the mastoid should 
never be overlooked, since a good Roentgen- 
ogram will show definitely an acute, sub- 
acute, chronic or healed lesion in the mastoid 
process. The differentiation of these vari- 
ous types of lesion 1s not always easy and it 
is upon this score that inaccuracies may creep 
in but this point will be referred to later. 


Just as infection of the accessory cavities 
of the nose, of the alveolar process, of the 
lungs, gall bladder, appendix or prostate 
may be masked by absence of distinctive 


Garfield Plece, Cincinnaii. 


symptoms or disguised by atypical ones, so 
may the mastoid be the seat of an infection 
of either recent or remote origin and un- 
heralded by a single symptom. No less an 
authority than Politzer made the statement 
that the most extensive necrosis may occur 
in the mastoid without giving rise to a sin- 
gle symptom. Certainly every case of sus- 
pected brain tumor, abscess or meningitis as 
well as obscure sepsis of any type should be 
subjected to an X-ray examination of the 
mastoid. 


This method of examination thus has a 
double application,—Ist. As a part of rou- 
tine general examination,—2nd. As an aid 
in the presence of the usual clinical symp- 
toms of middle ear inflammation to the 
recognition of the existence and extent of 
a similar process in the mastoid, thus fur- 
nishing visible evidence upon which opera- 
tive indications may be based. 


In the interpretation of roentgenographic 
lesions of the mastoid the classification first 
adopted has proven to be a fairly reliable 
one and is still adhered to. Thus Roent- 
genographic changes in the mastoid are di- 
vided into three main divisions: (a) acute, 
(b) chronic, (c) healed. ‘The acute lesion 
may be classified with respect to the degree 
of bone destruction under three sub-head- 
ings: 

1. Mild or First Degree Mastoiditis. 


The changes noted upon the X-ray plate 
are chiefly cloudiness and haziness of cell 
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spaces. In other words the cell spaces con- 
tain fluid (pus or serum) instead of air. 
The cell walls are, however, crisp and dis- 
tinct. These slight changes are to be noted 
first around and just back of the antrum 
and extend toward the tip. Such changes 
are common accompaniments of otitis media 
as well as mild mastoiditis and usually re- 
solve without special treatment. The changes 
may, however, progress to the severe type. 


2. In the severe or second degree mas- 
toiditis in addition to the clouding of cell 
spaces there is noted distinct changes in bone 
structure. The cell walls now appear indis- 
tinct and hazy. In places they may have dis- 


PLate 1. Normal Mastoid—Right 





appeared entirely throwing groups of cell 
spaces into one. There is a lack of crispness 
in the whole mastoid outline. These changes 
may or may not resolve spontaneously. A 
certain percentage of such cases go on to 
resolution under expectant treatment, while 
the balance demand operative interference 
to bring about a cure. It is here that nice 
judgment is required and it is at this point 
that errors are made in deciding upon the 
evidence furnished by the X-ray plate 
whether to operate or not. 


In such borderline cases errors cannot be 
entirely eliminated until by a comparative 
study of a large number of cases it shall 
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PLATE 1A. N eral Mastoid—Left 


have been definitely determined just how 
far the bone lesion may progress before 
spontaneous resolution is precluded. This 
point has, however, not been positively de- 
cided from even the clinical standpoint and 
it is a clinical observation that occasionally 
mastoid necrosis of a mild type may be re- 
solved and may heal out without an opera- 
tion. Hence while the rule is that a mas- 
toid which shows the second degree changes, 
viz.: softening and destruction of cell walls, 
demands operative interference, occasion- 
ally one is surprised by a case which proves 
an exception to the rule. 

In the third type of acute mastoiditis, the 
so-called third degree or necrotic mastoid- 


itis, the X-ray plate shows a partial or com- 
plete breaking down of the mastoid. No 
cell walls are to be seen except possibly some 
remnants or a few groups located remote 
from the active seat of the infection. Some- 
times localized abscesses can be seen, again 
there may be exposures of the lateral sinus 
or of the dura through the tegmen tympani. 
Immediate operation is always indicated in 
this type since cerebral complications are 
very prone to develop after a necrotic mas- 
toiditis takes on a sub-acute type and lasts 
for weeks without giving rise to any urgent 
symptoms. Such neglected cases are often 
sent in to the city from the country districts 
and the X-ray practically makes the diag- 
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nosis since the acute symptoms often sub- 
side and| the remaining ones may be very 
mild or indefinite. 


The chronic cases from the roentgeno- 
graphic standpoint may be dtvided into two 
groups: (a) simple sclerosis, (b) sclerosis 
with bone defects. 


Simple sclerosis is a healing process and 
progresses by thickening of cell walls and 
obliteration of cell spaces until all cellular 
structure may be lost. When the primary 
mastoid inflammation occurs early in child- 
hood the development of the mastoid may be 





PLATE 2. Acute Mastoiditis—Right 


When, however, the ear symptoms, dis- 
charge, auditory disturbance, etc., are 
chronic and the X-ray plate shows a com- 
pletely sclerosed mastoid, the cause of the 
persistence of the symptoms should be at- 
tributed to changes in the middle ear, sclero- 
sis of ossicles, polypoid granulations, etc., 
rather than to change in the mastoid. How- 
ever, in this type of case inaccurate inter- 
pretations are often made for the reason 


mentioned below. 


In sclerosis with bone defects or bone 
cavities the Roentgenogram is similar to that 





PLATE 2A. Acute Mastoiditis—Left 


First degree mastoiditis, clouding of left mastoid with no destruction of cell walls. Patient was adult female. 


inhibited. It is therefore not infrequent in 
examining older children or adults to find 
small sclerotic abortive mastoids. If there 
are chronic ear symptoms associated with 
such a mastoid or 1f there is an acute pro- 
cess engrafted upon the healed, it may be 
very difficult to make an accurate interpre- 
tation of the plate. It 1s, however, rare or 
impossible for such a sclerotic mastoid to be 
involved in an acute inflammation and 
usually therefore we can say that an acute 
process, present in a case showing such a 
sclerotic mastoid, is confined to the middle 
ear and cannot produce bone destruction in 
such a mastoid. 


of simple sclerosis except that in this scler- 
osis areas of lessened density may be seen 
which represent excavations. Such cavities 
may have been left as a result of incomplete 
sclerosis and occur commonly in chronic 
cases where drainage is not entirely free or 
the cavity may be a later change in a sclero- 
tic mastoid as a result of cholesteatoma 
formations. In either event their presence 
is a common cause of persistence of symp- 
toms in affording a pocket for suppuration, 
the drainage from which being commonly 
blocked by polypoid granulations. 

When cholesteatoma formation begins 
the entire mastoid may be hollowed out and 
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PLATE 3. Acute Mastoiditis—Right 
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PLATE.3A. Acute Mastoiditis—Left 


First degree mastoiditis in a young child. Cells of left mastoid clouded but no destruction of cell walls. 


the remaining bone tissue reduced to a thin 
shell around the periphery. 


Such cavities in sclerotic mastoids usually 
start from the antrum producing an enlarge- 
ment of that passageway and occasionally 
such an enlarged antrum can be seen on the 
X-ray plate. It is evident that such changes 
in sclerotic mastoids are indications for op- 
erations and therefore must be carefully 





PLATE 4. Acute Mastoiditis—Right 


looked for. Unfortunately, however, the 
sclerotic bone tissue will sometimes conceal 
the excavation within and the interpretation 
may be simple sclerosis when in reality a 
bone defect demanding operative interfer- 
ence is present. 


Several brief case reports will serve to 
illustrate certain interesting phases of this 
branch of X-ray diagnosis. Mrs. M. H. was 





PLATE 4A. Acute Mastoiditis—Left 


Second degree mastoiditis. Left mastoid clouded, cell walls indistinct, localized abscess in the center of the 
mastoid. Right mastoid normal. Patient was adult female. 
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hastily transferred to the German Hospital 
because of pain in the right ear, sharp rise of 
temperature and some mental stupor. The 
right external auditory canal and the right 
mastoid process were swollen red and ten- 
der. There was no discharge. The swell- 
ing of the external auditory canal was so 
great as to obliterate its lumen, preventing 
inspection of the drum membrane. Clinically 
the case seemed to be one of acute fulmi- 
nating mastoiditis. Owing to the high fever 
and the marked cerebral symptoms immedi- 
ate surgical interference seemed advisable. 
Owing to his inability to inspect the drum 
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Piate 5 Acute Mastoiditis—Right 


and throat. In addition to the usual signs 
there was great tenderness over the right 
mastoid, a high temperature and some bulg- 
ing of the posterior superior wall of the ex- 
ternal auditory canal. The symptoms (es- 
pecially the pain) were so marked that it 
seemed not unlikely that a mastoid opera- 


tion would be necessary. A Roentgenogram | 


showed the right mastoid process to be some- 
what hazy and all spaces cloudy, but cell 
walls were fairly distinct. There was no 
evidence of gross bone destruction. 


In the light of the negative X-ray find- 
ings it was decided to postpone the con- 
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PLATE 5A. Acut Mastoiditis—Left 


Third degree mastoiditis, entire right mastoid necrotic, no cell walls to be seen. Left mastoid normal. 
Patient was child aged 8 years. 


membrane the consulting otologist asked for 
an X-ray examination of the mastoid before 
deciding upon an operation. 

The Roentgenogram revealed an appar- 
ently normal right mastoid, similar in struc- 
ture and density to its fellow on the left 
side. Forty-eight hours later the character- 
istic spread of the inflammation from the 
ears over the face, head and neck showed 
the process to be erysipelas. ‘There was no 
involvement of middle ear or mastoid. 


Miss N., a deaconess at the Bethesda 
Hospital, suffered an acute mastoiditis fol- 
lowing an influenzal infection of the nose 


sideration of operation. Two days later, 
however, the patient developed a marked 
dizziness with other symptoms unabated. 
Another X-ray examination was asked for 
and again it gave no indications for opera- 
tive interference in spite of the presence of 
the marked dizziness. After several con- 
sultations an expectant plan of treatment 
was adopted and within several days the 
symptoms began to abate and recovery fol- 
lowed. 

A most gratifying result was that of a 
young girl 11 years who without apparent 
cause developed an internal strabismus of 
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PLATE 6. Chronic Mastoiditis—Right 








PLATE 64. Chronic Mastoiditis—Left 


Diffuse sclerosis of right mastoid. Left mastoid normal. 


the left eye with practically no subjective 
symptoms. There was a slight rise of tem- 
perature in the afternoon but no localizing 
signs about the head that might suggest the 
cause of the sixth nerve paralysis. The fact 
that some weeks before there was a running 
ear on the left side, was the only clue al- 
though there were now no signs either in 
the part of the drum or externally over the 





PLATE 7. Chronic Mastoiditis—Right 


mastoid of any active process within. The 
consulting otologist called a neurologist in 
consultation who was unable to arrive at a 
diagnosis owing to the absence of any dis- 
tinctive signs or symptoms. 


An X-ray examination revealed the left 
mastoid completely necrotic. But the pro- 
cess had extended beyond the mastoid and 
had involved the inner table of the wing of 





PLATE 7A. Chronic Mastoiditis—Left 


Complete hollowing out of right mastoid, due to cholesteatoma formation, leaving only a shell of bone around 
the periphery. Left mastoid normal. 
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the temporal bone, which appeared diffusely 
mottled on the Roentgenogram. 


A subsequent operation verified minutely 
the appearances on the Roentgenogram and 
was followed by prompt disappearance of 
the strabismus and a complete recovery. 


In two cases of congenital defects about 
the external ear the X-ray proved to be of 
great value. In one case, that of a girl aged 
20, there was a congenital atresia of the 





PLATE 8. Chronic Mastoiditis—Right | 
Abortive mastoids in adult on both sides with diffuse sclerosis, due to bi-lateral chronic mastoiditis in childhood. 


right external auditory canal with deafness 
of the right ear. The left ear had been the 
seat of a chronic otitis media and the hearing 
on that side was much impaired leaving the 
patient almost totally deaf. The X-ray re- 
vealed an apparently well developed, nor- 
mal mastoid process on the right side, the 
presence of which justified an operation to 
open the occluded canal. A fair degree of 
hearing developed in the right ear follow- 
ing the operation. 


In a similar case in which there was an 
abortive auricle as well as atresia of the 
external auditory canal on one side, the 
X-ray examination revealed a normal well- 
developed mastoid on that side, thus justi- 
fying operative procedures to open the canal. 


To eliminate, if possible, coloring of these 
reports by personal over-enthusiasm, I want 
to quote verbatim, a most interesting case 
from Dr. Ingersoll’s recent paper in which 
the X-ray proved to be of inestimable value. 

Male, forty years old. Profuse purulent 
discharge from right ear for six weeks. 
Tenderness over antrum on slight pressure.. 
Sterno-cleido-mastoid muscle rigid. No 
spontaneous nystagmus. Turning test nor- 
mal. Temperature normal. 





PLATE 8A. Chronic Mastoiditis—Left 


The stereoscopic radiograph showed an 
infection involving the whole mastoid; an 
exposure, by necrosis, of the dura over the 
middle ear and antrum and a similar ex- 
posed spot over the sigmoid sinus. On 4ac- 
count of the condition shown in the radio- 
graph, an immediate mastoid operation was 
urged, inspite of the fact that there were no 
clinical symptoms of irritation or infection 
of the brain or sinus. The operative find- 
ings confirmed the conditions shown by the 
radiograph. The wound was packed wide 
open, because the sinus and dura were ex- 
posed and the recovery was uneventful. In 
this case the radiograph showed an exposure 
of the sinus and the dura and the early op- 
eration probably prevented a brain or sinus 
infection. 


The Antero Postertor Position for the Mastoid 391 


THE ANTERO POSTERIOR. POSITION FOR THE MASTOID 
| By P. M. HICKEY, M. D., Detroit. 


In making plates of the head in the an- 
tero posterior position and sometimes in the 
postero anterior position, we frequently ob- 
tained representations of the mastoid on 
each side which often seemed to have some 
value. These observations lead the writer 
to investigate the question a little more care- 
fully and the following procedure was 
adopted : 


The patient lies upon his back with the 
head resting upon a large plate as a 10x12 
and the small cylindrical diaphragm is ad- 
justed over one mastoid with the central 
rays accurately determined by the indicator. 
This indicator is allowed to just touch the 
tip of the mastoid and the cylinder is tilted 
at an angle of about 5 degrees. The cylinder 
is then moved to the opposite side and cen- 
tered over the opposite mastoid with the 
central rays determined by the indicator. 
The cylinder is tilted in the opposite direc- 
tion to an angle of about 5 degrees. The 
exposures are made on the same plate, the 
cylinder and lead glass shield being sufficient 
to keep the two fields separated without 
blurring. 


Inasmuch as the amount of bone struc- 
ture to be penetrated by the ray is compara- 
tively small, the exposures are short as com- 
pared with the lateral exposure of the mas- 
toid. This permits of allowing two expos- 
ures on one plate approximately equal. In 
this way there is thrown upon the photo- 


graphic plate a representation of the tip of 
the mastoid and the right and left side can 
be compared at a glance and if the tip and 
the part above the tip are pneumatic, it is 
shown at once. If the tip and the adjacent 
cells are filled with fluid or granulation tis- 
sues they can at once be compared with the 
healthy side. This method of examination 
shows even to a comparatively inexperi- 
enced observer, the difference between the 


normal and diseased mastoid. | 


In presenting this position for taking the 
mastoid, it is not intended to supplant at 
all the lateral method of investigation of 
the mastoid, but simply to afford a simple 
means of checking up the results which are 
obtained by the lateral exposure. Further- 
more, we do not obtain in the antero pos- 
terior position the anatomical information 
which is so valuable for operative pro- 
cedure, but we do obtain information which 
has a very important diagnostic importance. 
In the comparatively few cases in which the 
writer has had the chance to try this method 
we have found that it has been accurate, 
those cases which have gone to operation 
have shown that the conclusions formed 
from the plates were correct. In the ap- 
plication of the method it 1s of course neces- 
sary to secure as complete immobilization 
of the head as possible, so as to prevent the 
slight movement fatal to good definition of 
minute bony structure. 
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A FURTHER CONSIDERATION OF THE ROENTGEN DIAGNOSIS OF LUETIC 
SKELETAL MANIFESTATIONS 


By PERCY BROWN, M. D., Boston, Mass. 


At our meeting of 1906, the writer had 
the honor of presenting certain aspects of 
the effect produced in osseous tissues by the 
influence of luetic infection. In this paper 
there was considered, in a way more or 
less desultory, both the late acquired and 
the early and late hereditary manifesta- 
tions of this affliction. His communication 
of today shall be an attempt to add a word 
or two in addition to his consideration, at 
that time, of the hereditary manifestations 
of syphilis. This word, however, shall be 
not a trite exposition of Roentgenological 
pathology already clearly understood, but 
rather a brief appeal to his fellow Roentgen- 
ologists that they may make broader use of 
an agent at their command. A broader, a 
more generally applied use of Roentgen rays 
in children presenting certain stigmata is his 
plea. Of the late manifestations of the ac- 
quired form of syphilis, as evidenced in bone, 
or in peri-osseous structures, much is also 
known, owing to our diagnostic efficiency 
augmented by Roentgen rays. Differential 
diagnoses between syphilitic influences upon 
bone and the influences of other infections 
are by X-rays made with relative ease. 
Those situations in which such a diagnosis 
is difficult are usually situations where the 
condition to be considered, as against syph- 
ilis, is a rare one. 


But a word, therefore, is necessary to 
review hastily those familiar Roentgen por- 
trayals which we are in the habit of obtain- 
ing as evidences of the tertiary stage of ac- 
quired luetic disease. It is true that many 
of these appearances are similar to the late 
hereditary forms, but we can usually isolate 
acquired disease by the localized fusiform 


bone deposits beneath the periosteum, by the 


“bone blisters,” by which name Codman de- 
scribed the localized periosteal elevations, 


and by the organized gummata. It is natur-. 


ally the case that in the vast majority, terti- 
ary acquired disease appears in the adult, 
whereas childhood is the unfortunate scape- 
goat for the many manifestations which 
heredity ordains it shall bear. The great 
value of Roentgen examination in hered- 
itary syphilis, the true nature of many cases 
of which may not be suspected, is its ability 
to record, in a way general and complete, 
all osseous manifestations in cases which 
present but one symptom, possibly, of the 
disease. Again it possesses value in that its 
records become extremely valuable for edu- 
cational and instructive purposes, as well as 
for purposes of verification of clinical diag- 
noses. Many children appear in dermato- 
logic clinics complaining of the symptom 
which is the most subjectively acute, as for 
instance, an interstitial keratitis. The 
thorough syphilographer will look at the 
teeth and may find one or more of the 
Hutchinsonian type. He then will run his 
finger up and down each shin and, much to 
the patient’s surprise, the contact will be a 
painful one; if not generally so, at least 
over a localized area. Again, many cases 
appear at the laryngological clinic bringing 
the familiar complaint of respiratory em- 
barrassment. Clinicians here, not being 
syphilographers, will oftentimes overlook a 
possible luetic cause for what, to them. 
seems to be but an ordinary case of adenoids 
or tonsils. How valuable, then, is the possi- 
bility of a Roentgen examination as applied 
to either one of these two groups of cases! 
On the one hand, the tender tibiae will pre- 
sent upon a diagnostic plate the periosteal 
thickenings, the intrusions of such thicken- 
ings upon the cancellated tissue, or the juxta- 
epiphyseal changes which are characteristic 
of hereditary syphilis. On the other hand, 





| 
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there may be discovered again on the Roent- 
gen plate, structural change of bone in the 
nasal periosteum which can be adjudged a 
direct cause for the snuffles presented by the 
child. Many of these children do not breathe 
well because their passages are filled, not by 
mucoid infiltration, but by actual osseous 
hyperplasia. 


Another possible group of cases are those 
in which the child appears before the oculist 
with an easily recognized interstitial kera- 
titis, or, it complains of intense headache, 
the cause for which is immediately laid by 
him to ophthalmic disturbances. If a Roent- 
gen examination is employed here, it 1s pos- 
sible that there will be seen at once periosteal 
changes involving the frontal region which 
are well known to be co-existent with the 
subjective manifestation of headache. Cases 
have been seen by the writer in which there 
was a total obliteration of the chambers of 
the frontal sinuses by periosteal condensa- 
tion. When such cases are observed in chil- 
dren, care must be taken that undeveloped 
frontal sinuses be not passed unrecognized, 
for these structures are of slow develop- 
ment in childhood. The writer is of the be- 
lief, however, that the accessory nasal sin- 
uses, normally undeveloped, are all the more 
reason for the subjective manifestations, in 
the form of headache and nasal distress, 
which these children present. 


The writer began first to give systematic 
consideration to unaccountable sinus occlu- 
sions in a work upon the pituitary region 
which appeared last June. He was aston- 
ished at the frequency of frontal occlusion 
and pre-frontal bone-condensation which 
could not be accounted for on anatomic or 
usual pathologic grounds. 


* OK UK OK 


The treatment of syphilis has, of course, 
developed wonderfully within the past two 
years and the distressing evidences of the 
acquired disease which daily pass before the 
syphilographer, cause him to take much less 
concern than formerly as to prognosis. We 
still have to face, however, multitudinous 


cases of the hereditary type, handed down to 
us from the days when the acquired disease 
was treated in the old empirical way and we 
shall have to live to see the happy time when 
heredity shall have been relieved by a 
checkmated acquired lues. It is then, pos- 
sibly, true that the early and late manifesta- 
tions of the hereditary type concern more 
the Roentgenologist. Of those which are 
really the more interesting are those in 
which the symptoms are presented by the 
patient in early or later childhood. Speak- 
ing from a pathological point of view, the 
fusiform sub-periosteal overgrowths, usu- 
ally near the joint, are, possibly, the most 
common. Oftentimes there will appear the 
small areas of Codman in which the infec- 
tion seems to be more severe and where the 
periosteum will present a Roentgen appear- 
ance as if it were elevated locally from its 
foundation. The writer is apt to refer to 
them as constituting the -“pudding-stone”’ 
type of periosteal hyperplasia. The so-called 
juxta-epiphyseal type of hereditary osseous 
infection is, as is well known, manifested 
by areas of porosity; relative vacuoles, ap- 
pearing 1n groups near the epiphyseal aspect 
of the diaphysis. Sometimes they are con- 
fluent and so form large rarified areas. This 
type of hereditary manifestation is less fre- 
quent than the purely sub-periosteal type 
and, consequently, care must be taken to dis- 
associate it diagnostically with changes pro- 
duced by the pyogenic organisms. Al- 
though any of the periosteal changes appear- 
ing in hereditary syphilis can be recognized 
as a part of the late acquired type and as 
such do appear more extensively and 
severely, it is indeed rare to find the purely 
juxta-epiphyseal form as a part of the syn- 
drome in an acquired case. 


To revert to a former suggestion, how- 
ever, the writer believes that the real use of 
Roentgen rays in the general diagnosis of 
hereditary stigmata is that it should be a part 
and, moreover, a prominent part, of a gen- 
eral diagnostic overhauling in children of 
whatever social class, who present the slight- 
est evidence of such stigmata in the form 
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of subjective symptoms which cannot be 
locally accounted for. Photophobia or any 
other ophthalmic manifestation; headache, 
snuffles, sore legs, mental backwardness, 
skeletal asymmetries, should all be warning 
semaphores to the progressive and progres- 
sing medican diagnostician. It is to be 
hoped, of course, as our newly acquired 
therapeutic efficiencies shall have borne fruit, 
that the necessity of such warning signals 
may diminish, but there is sufficient material 
at hand to occupy the attention of Roentgen- 
ologists for many years, both as recorders 
of the story of a disease already well recog- 
nizable in a given case and also as illumin- 
ators of the obscurities of clinical uncer- 
tainty and doubt. The graphic evidences of 
such services of both types are here pre- 
sented to you in the form that the illustra- 
tions were presented in the writer’s paper 
describing the Roentgen evidence of the 
tertiary acquired disease seven years ago. 
Syphilis in its acquired form will, of 
course, ever be a source of interest to the 
Roentgenologist, but, the writer predicts, 
not of such interest as the hereditary types 
have and are destined to have for him. This 
is due, in part, to the blessed fact of our in- 
creased therapeutic powers in this disease. 


Even here, however, it is a matter of great 
interest to note the beneficial progress of in- 
travenous treatment, as evidenced in those 
structures which can be recorded by X-rays 
(illustrations). As a contribution to diag- 
nosis there still remains for the Roentgen- 
ologist the well known ulterior manifesta- 
tions of acquired disease; the neuropathic 
joints, the luetic spondylitides, the cranial 
manifestations, the intra-abdominal and in- 
ter-thoracic manifestations which have pre- 
viously been described by Dachtler and 
others. Youth, however, offers herself to 
the Roentgenologist in more urgent suppli- 
cation. She can well appeal to him in that 
she bears innocently the heavy toll of hered- 
ity and she can appeal with justification be- 
cause it is he who can offer her the strongest 
and firmest helping hand. 


The various responsibilities which the 
writer has assumed in connection with the 
arrangements for our meeting have denied 
to him the pleasure of offering more than.a 
very small contribution to this symposium. 


The subject with which it deals is to him a 


most important one and through the kind- 
ness of Dr. Abner Post and Dr. Morton 
Smith of this city he has been able to see 
some ninety odd cases in which observations 
have been most interesting. 
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AN INTERVIEW WITH DR. ROENTGEN 


In connection with Roentgen’s discovery, 
Sir James Mackenzie Davidson has been 
kind enough to write down for me his recol- 
lections of an interview with Prof. Roentgen 
not very long after the discovery of the X- 
rays. 

“While travelling on the Continent in 
1896 I made a pilgrimage to Wurzburg, and 
called at Professor Roentgen’s house in the 
evening, and was kindly granted an appoint- 
ment for the following morning. I pre- 
sented myself about 1l a. m., and was 
shown into a laboratory which contained a 
coil and a small cylindrical-shaped X-ray 
tube. Professor Roentgen, a tall man with 
dark bushy hair, a long beard, and very 
kindly and expressive eyes, received me cor- 
dially. He could not speak much English; 
I was still worse at German. However, by 
means of English and some Latin we made 
ourselves intelligible to one another. He 
excited the tube and showed me various 
shadows on a fluorescent screen. On each 
of the terminals of his coil he had a small 
aluminum ball, 1 cm. in diameter, which he 
told me he used as an alternative spark-gap 
to test the hardness of the tube. He inci- 
dentally remarked that he found a tube had 
its maximum photographic effect when it 
was working just at 2.5 cms. alternative 
spark—a fact which I have always found to 
be correct. I asked some blunt questions as 
follows: | 

Q. “‘What were you doing with the 
Hittorf tube when you made the discovery 
of the X-rays?’ 

A. “‘T was looking for invisible rays.’ 

Q. “‘What made you use a barium 
platino-cyanide screen?’ 

A. “ Tri Germany we use it to reveal the 
invisible rays of the spectrum, and | thought 


it a suitable substance to use to detect any 
invisible rays a tube might give off.’ 

“He then detailed how he made the dis- 
covery. He said he had covered up the 
Hittorf tube with black paper so as to ex- 
clude all light, and had the screen (which 
was simply a piece of cardboard with some 
crystals of barium platino-cyanide deposited 
on it) lying on a table 3 or 4 metres from 
where the covered tube was situated, ready 
to be used. He excited the tube to ascer- 
tain if all light was excluded. This was so, 
but to his intense surprise he found the dis- 
tant screen shining brightly! 

“fT asked him, “What did you think?’ He 
said very simply, ‘I did not think, I investi- 
gated.’ 

“Incidentally, he told me how he had 
taken a photograph through a pine door 
which separated two of his laboratories. On 
developing the negative, he found a white 
band across it, which, he ascertained, cor- 
responded to the beading on one of the 
door panels. He stripped the beading off, 
and found the band of shadow was due not 
to the increased thickness of wood but to 
the ‘plumbum’ (white lead really) the door- 
maker had employed in attaching the strip 
of wood. 


“He seemed amused at my remonstrat- 
ing with him about keeping the ‘screen’ 
lying about in his laboratory. I told him it 
was a ‘historical screen,’ and should be pre- 
served in a glass case! I hope he has car- 
ried out this suggestion. For the sudden 
shining of that ‘screen’ undoubtedly led to 
one of the greatest discoveries in modern 
times.” J. ED: 


[From G. W. C. Kaye’s new book, 
“X-rays, an Introduction to the Study of 
Roentgen. Rays.”’ | 
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APPLICANTS FOR ACTIVE MEMBERSHIP IN A. R. R. S. 


Following is a list of the applicants for 
membership in the A. R. R. S. which will be 
published in the Journal twice before the 
annual meeting in accordance with the 
By-Laws. | 

With the approval of the other members 
of the Executive Committee I have deter- 
mined to present the names of all applicants 
whether complete or incomplete indicating 
the deficiency in case of those who have not 
fully conformed to the By-Laws. 


It is probable that where the application 
has been turned in within the specified time 
and no scientific paper presented or where 
a letter of recommendation was not pre- 
sented within the time limit the Executive 
Committee will consider the applicant 
eligible if these are presented before the 
annual meeting. 


THE FoLttowinc Have CompLieD IN ALL 
Respects WITH THE By-Laws: 

Dr. M. J. Huseny, 31 N. State St., Chicago, 
ll. Recommended by Drs. A. Hartung 
and Hollis E. Potter. 

Dr. Jacop Wn. FRANK, 2037 Chestnut St., 
Philadelphia, Pa. Recommended by Dr. 
A. J. Quimby and H. Clyde Snook. 

Dr. ERNEST GARDE Epwarps, La. Junta, 
Colorado. Recommended by Drs. Rus- 
sell H. Boggs and George C. Johnston. 

Dr. ALFRED LuGeEr, Peter Bent Brigham 
Hospital, Boston, Mass. Recommended 
by Drs. Jas. T. Case and Walter J. Dodd. 

Dr. J. S. Derr, 335 Candler Annex, Atlanta, 
Georgia. Recommended by Drs. J. W. 
Hunter, Jr., and Howard E. Ashbury. 

Dr. SAm’L BERESFORD CurLps, 342 Metro- 
politan Bldg., Denver, Col. Recom- 
mended by Drs. G. E. Stover and Hol- 
lis E. Potter. 

Dr. Wm. B. Bowman, 818 Brockman Bldg., 
Los Angeles, California. Recommended 
by Drs. Albert Soiland and Edward H. 
Skinner. 


APPLICANT FOR 
CORRESPONDING MEMBERSHIP. 


Dr. F. Howard Humpuris, 8 W. Chappel 
St., Mayfair, London W., England. 
Recommended by Drs. George E. Pfahler 
and Edward C. Titus. 


APPLICATIONS FOR ACTIVE MEMBERSHIP 
WHICH ARE DEFICIENT IN SOME 
PARTICULAR. 


Dr. Harotp B. THompson, Seattle, Wash. 
Recommended by Drs. Hollis E. Potter 
and R. D. Carman. Complete, but appli- 
cation was not received complete until 


March 21, 1914. 


Dr. L. Marsu DoLitoway, 120 Nasby Bldg., 
Toledo, Ohio. Recommended by Dr. 
P. M. Hickey and H. W. Dachtler. 
Application received March 20, 1914. No 
scientific paper presented yet. 


Dr. Max Kaun, 667 Columbia Ave., Balti- 
more, Md. Recommended by Dr. Albertus 
Cotton. Only one signature and no let- 
ters of recommendation. 


Dr. Eart Kine, 75 Caroline St., Saratoga, 
N. Y. Recommended by Drs. Thurman A. 
Hull and Jas. P. Marsh. No letters of 
recommendation and no scientific paper. 


Dr. Frep B. Harr, 618 Metropolitan Bldg. 
St. Louis, Mo. Recommended by Drs. 
E. H. Skinner and R. D. Carman. No 
scientific paper yet presented. 


Dr. WM. ALBERT Evans, 32 Adams Ave. 
W., Detroit, Mich. Recommended by 
Drs. Jas. T. Case and P. M. Hickey. 
Scientific article not yet submitted. 

Dr. A. R. Tart, Charleston, S. C. Appli- 
cation not signed by members of the Soci- 
ety but a letter from Dr. Robt. W. Gibbes 
endorses. | 


© 





Applicants for Actwe Membership 397 


Dr. E. S. BLrarnge, Cook County Hospital, 
Chicago, Ill. Recommended by Drs. Hol- 
lis E. Potter and Jas. T. Case. Complete 
July 6, 1914. 


Dr. W. T. S. Grecc, Calumet, Mich. 
Recommended by Drs. A. W. Crane and 
Geo. C. Chene. No letter of endorsement 
from local physician. Letters from the 
signers not received until March 23, 1914. 

Dr. Rost. EMMETT AUSTIN. Recommended 
by H. Clyde Snook and Dr. Albert Soi- 
land. No letters of endorsement and no 
scientific paper. 

Dr. Jos. FrrepMan, 73 W. 116th St., N. Y. 
Recommended by Dr. Leopold Jaches. 
Application not signed by two members. 


Dr. ANTHONY BaAssLER, 21 W. 74th St., 
N. Y. Recommended by Drs. E. W. Cald- 
well and G. W. Pfahler. Application 
received April 9, 1914. 

Dr. Puittiep Howarp Cooke, 7/71 Main St., 


Worcester, Mass. Recommended by 
Drs. Percy Brown and H. W. Van Allen. 


Application dated 10/3/13, received 
4/22/14. No letter of endorsement either 
from signers or local physician. 


Dr. IsAac Levin, 119 W. 71st St. Recom- 
mended by Drs. Arthur F. Holding and 
Leopold Jacques. Application received 
July 22, 1914. No letters of endorse- 
ment. 


Dr. JAMES McCoy, Vincennes, Ind. Appli- 
cation signed by Dr. Arthur F. Holding 
and Dr. Lewis Gregory Cole. Applica- 
tion received July 1, 1914. 


Dr. D. Y. Kerr, Louisville, Ky. Recom- 
mended by Dr. Sidney Lange, Dr. L. T. 
Lewald. Application dated March 5, 
1914, received June 17, 1914. 


In every instance the applicant or his 
signer has been promptly notified of the 
deficiency where one existed. 


ALFRED L. GRAY, 
Charman Exec. Com. 
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ANNOUNCEMENT OF BOSTON SOCIETY 


ANNOUNCEMENT OF ANNUAL MEETING | 

| A heiomeke re a mistake for which apologies are offered, the following notice 
was inserted in the advertising columns of the last issue. We take pleasure 

in giving it an appropriate position and prominence. 


HE American Roentgen Ray 





Society will meet in Cleveland 
at the Hlore/ Hollenden, September 
9th to 12th inclusive, 1914. 


The program promises to be 
of unusual interest and value, and 
includes a paper by Coolidge, the 
inventor of the Coolidge tube; 
Schearer and Duanne will also read 
papers. ‘The subject of deep therapy 
and the production of the hard rays 
will be fully presented and discussed. 
The rest of the program will be taken 
by a large number of papers on gen- 
eral subjects. The medical profession 
is cordially invited to attend these 
meetings. 


Very truly, 
W. F. MANGES, 


Secretary. 


o 


A meeting was held at the office 
of Dr. Arial W. George, May 6th. 
About twenty Roentgenologists ex- 
pressed their willingness to form a 
society to be called “The Roentgen 
Society of New England.”’ 


The executive organization is 
to consist of a committee of three: 
Chairman, Dr. Arial W. George, 
Dr. Walter Dodd and Dr. Samuel 
Ellsworth, Secretary, Dr. Ralph 
D. Leonard, all of Boston. 


The society will begin its regular 
program in the fall, and we trust it 
will help to bring the Roentgen- 
ologists of New England into much 
closer relationship. 


Very truly yours, 
ARIAL W. GEORGE. 























330 The American Journal of Roentgenology 


The American Journal 
of Roentgenology 
Published by 


The American Roentgen Ray 
Society 
Issued Monthly. Subscription, $5.00 per year. 


Advertising rates submitted on application. Office of 
publication, 32 Adams Avenue West, Detroit, Mich. 





President 
DR. SIDNEY LANGE, Cincinnati, Ohio 


Vice-Presidents 
DR. D. D. TALLEY, Richmond, Va. 
DR. ALBERT SOILAND, Los Angeles, Cal. 


Secretary 

DR. W. F. MANGES, Philadelphia, Pa. 
Treasurer 

DR. LEONARD REWU, Buffalo, N. Y. 
Librarian 


H. W. DACHTLER, Toledo, Ohio 


Executive Committee 
DR. ALFRED L. GRAY, Richmond, Va. 
DR. GEO. C. JOHNSTON, Pittsburg. Pa. 
DR. ROLAND HAMMOND, Providence, R. I. 


Publication Committee 
DR. DAVID R. BOWEN, Philadelphia, Pa. 
DR. J. T. CASE, Battle Creek, Mich. 

DR. GEO. H. MACKEE, New York, N. Y. 

Editor 
P. M. HICKEY, Detroit 


Associate Editor 
F. C. ZAPPFE, Chicago 





EDITORIAL 


The arrangements for the annual meet- 
ing which have been so carefully made, 
promise an event which will be of import- 
ance in the history of the American Roent- 
gen Ray Society. The manufacturers have 


material shown. 


promised a most interesting exhibit. The 
plate committee has been promised for 
demonstration a most interesting and 
educational variety of Roentgen pathology, 
and as this collection has been well cata- 
logued it will be of the greatest value. It 
is to be hoped that the members and visitors 
will appreciate the efforts and. work of the 
plate committee. The program, if carried 
out, will be a great treat to all interested in 
Roentgenology. 


It is to be regretted that the war will pre- 
vent some of our European confreres from 
attending, who had promised to favor us 
with papers. 


Dr. Victor Vaughn, President of the 
American Medical Association has ap- 
pointed a roentgenclogist as one of the 
members of the Committee on Scientific ex- 
hibit for the coming year. We can assure 
Dr. Vaughn that the American Roentgen 
Ray Society appreciates this appointment 
and we know that there will result a better 
and more valuable exhibit at the coming 


meeting. 


By securing co-operation between our 
plate committee and the A. M. A. committee 
on scientific exhibit, a comprehensive plan 
for educational displays could be arranged. 
The exhibits at the A. M. A. in recent years 
while most valuable did not prove of the 
anticipated value thro the diversity of the 
It is to be hoped that the 
next A. M. A. meeting will show the re- 
sults hoped for. 
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